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tem; and, on the slightest provocation—harsh words, 
injustice, etc., unpleasant but well borne in health—ap¬ 
pears neurasthenic anxiety. Slight external stimuli are 
also transmitted to sensorial centres, visual or auditory, 
giving rise to corresponding images that are often as 
intense as real perceptions. L. F. B. 

MYXCEDEMA OF SYPHILITIC ORIGIN. 

Referring to a German periodical, the “ Gazette medi- 
cale de Paris,” July 30, 1892, gives Kohler’s report of a 
woman, forty-eight years old, in whom, in November, 1890, 
symptoms of myxoedema began to manifest themselves.. 
In February, 1891, she entered Gerhardt's Clinic with well- 
marked mental symptoms, and enlargement of the face, 
neck, and hands. The tumor of the neck was a hard, 
subcutaneous growth, having numerous prominences. 
It was impossible at that time to tell whether it formed 
a part of the thyroid or not Incision showed that some 
of it was due to enlarged lymphatic glands. The patient 
returned in six months, and this time there was found a 
deep ulcer with undermined edges, just above the sterno¬ 
clavicular articulation, looking like the remains of a 
broken-down gumma. An incision proved this view to 
be incorrect; for the condition was one of syphilitic my¬ 
ositis. Anti-syphilitic treatment caused specific mani¬ 
festations to disappear, including the enlargement about 
the thyroid gland, and removed also all evidences of myx¬ 
oedema. The mental state improved as soon as the 
thyroid gland renewed its normal function, together with 
the other purely physical symptoms. The explanation 
of Kohler’s case is that syphilis caused the growths 
about the thyroid. These in turn, by pressure, induced 
cessation of function in the gland. Syphilis, then, was 
an indirect cause of myxoedema. L. F. B. 

THE INFECTIOUS ORIGIN OF EPILEPSY. 

In a recent conference delivered in St. Antoine Hos¬ 
pital, Dr. Pierre Marie discusses the infectious origin of 
idiopathic epilepsy. For five years he has been con¬ 
vinced that in the great majority of cases this disease is 
the direct consequence of the action on the organism of 
an infection, following scarlet fever, measles, typhoid 
fever, tuberculosis, etc. Epilepsy is, he believes, less a 
disease than a “syndrome” linked to organic alterations 
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of the nerve centres; these morbid changes being due to 
some infectious or other toxic agent. In support of this 
view, he refers to the numerous instances on record in 
which epilepsy (especially in early childhood) follows 
small-pox or some other contagious disease, and which, 
in common parlance, have been considered as awakening 
a latent predisposition. 

Among the gross lesions which Dr. Marie regards as 
inseperably connected with epilepsy following constitu¬ 
tional infection, and especially infantile cerebral hemi¬ 
plegia resulting from infection, are porencephalus and 
cortical sclerosis. There is in some cases atrophy of a 
convolution, or of an entire lobe. Chaslin, who has lately 
written a valuable paper on cerebral sclerosis (Arch, de 
med. experim. et d’anatom. pathol, 1891. t. iii., p. 306), 
insists on this hardening and shrinkage of portions of 
the cortex as a constant accompaniment of idiopathic 
epilepsy, but he regards this “neuroglie sclerosis or 
gliosis ” as being the index of a hereditary process. Dr. 
Marie is not convinced that alcoholism ever produces 
epilepsy. Since the piiblication of Charcot’s researches 
on toxic hysteria, it may be affirmed that it is this neu¬ 
rosis and not epilepsy which is responsible for the larger 
number of cases of epileptoid convulsions attributed to 
alcohol. Some cases have been lately published by 
Siemens and by Tuczek which seem to show that a 
severe and peculiarly intractable form of epilepsy with 
manifest lesions of the cerebro-spinal nervous system is 
due to ergotism. 

Dr. Marie terminates his article (Semaine Medicale, 
1892, p. 284) in these words, which sum up his views: 

“ Epilepsy called idiopathic is almost always of infec¬ 
tious origin; its cause is, then, exterior to the individual 
and posterior to conception. From this point of view we 
ought to essay the employ of toxines of microbic origin, 
or of substances which act after the manner of the 
latter.” L. F. B. 

LITHiEMIC PSEUDO-GENERAL PARESIS. 

Klippel, in the “Revue de medecine,” April 10, 1892, 
makes some interesting observations upon the three forms 
of general paresis that may appear in lithaemic subjects. 
First, there is the pure classic type. Second, general 
paresis of classic type, with other lesions (atheroma, etc.) 
that produce secondary symptoms. The third form is a 



